
u.s. NAVAL LEGAL SERVICE OFFICE
EUROPE AND SOUTHWEST ASIA

CLAIMS DIVISION

Presents

IT'S YOUR CLAIM

A GUIDE FOR PRIVATELY OWNED VEHICLE
SHIPMENT OR STORAGE CLAIMS

The Privately Owned Vehicle Lot (POV Lot) is located at the Support Site, and the
Naval Legal Service Office, Europe and Southwest Asia (NLSO EURSWA) is located in
Admin II at Capodichino. Our telephone numbers are:

POV Lot DSN 629-6522 (on base) 811-6522 (off base)

NLSO EURSWA: DSN 626-6115 Claims LPOI Adjudicator
626-4576 NLSO Office Front Desk

626-5561 /4577

ATTENTION ARMY, AIR FORCE, AND MARINE CORPS PERSONNEL:

PLEASE CONTACT THE FOLLOWING FOR ASSISTANCE WITH YOUR CLAIM:

ARMY
AIRFORCE
MARINE CORPS

DSN 634-8748/7432
DSN 625-4238
DSN 278-3122/3123
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CLAIMS PACKET

A GUIDE FOR PRIV A TEL Y OWNED VEHICLE
SHIPMENT OR STORAGE CLAIMS

Fn.,ING INSTRUCTIONS

TWO YEARS FROM DATE OF DELIVERY: Federal law requires that you deliver
your claim within two years after it ~rues. For vehicle ship~nts or storage at
government expense this is the date you picked up your vehicle. This requirement is
statutory.

ADDITIONAL INFORMATION

1. Taking the time to correctly complete the attached claims package and provide the
required documentation will ensure a quick response to your claim.

2. If you need copies of forms referred to in this package. please make them yourself
before you file your claim. The claims office does not have a copy machine available for
public use.
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IT'S YOUR CLAIM

~1 GENERAL.

These instructions are designed to answer your questions regarding who can file,
where to file and how to file a claim with the government for damage or loss sustained
to your privately owned vehicle (POV) while shipped or stored at government expense.
Reading these Instructions carefully and answering all question. will enaure the
most expeditious processing of your claim. Not completing the fon'ns property or
not providing all required documents and substantiation will result in delay or even
denial of your claim. Keep copies of all documents submitted.

Remember, it's your claim. You, the claimant, are In the best position to
provide the specific Information necessary for a successful claim.

2. WHO MAY FILE A CLAIM?

a. ProDer Claimant. The Military Personnel and Civilian Employees' Act
(PCA) covers all active duty members and reservists on active duty for training under
federal law whether commissioned, enrolled, appointed, or enlisted. The PCA also
applies to Department of the Navy (DON) Federal employees. Reservists or retired
members may only claim for POV shipping or storage damages under the PCA If loss or
damage occurred in connection with shipment or storage under orders and paid for by
the government

b, Power of Attome~. A legal representative who has been designated as
such by a power of attorney may file a PCA claim on behalf of the claimant, All clalms-
related fonns must be filled out In the proper claimant's name. The agent signs the
fonns: .. John Claimant, by Jane Agent, attorney-in-fact,- Payment will be made to the

claimant's account, not to his or her agent unless the POA specifically states that the
agent is authorized to both file the claim and receive payment. If an agent is filing a
claim on your behalf, the agent must include a copy of his or her power of attomey in
the claim package. The designation of an agent to release and/or take delivery of your
POV is not a valid power of attorney for claims purposes. The agent must have either a
General Power of Attorney, granting the agent the power to do whatever the claimant
could do, or a Specific Power of Attorney, granting the agent the authority to file and
settle the claim, Many Navy Legal Service Offices provide power of attorney assistance
on a walk-in basis. The prospective claimant must be present to grant a power of
attorney. Remember, the power of attomey must be effective on the date the claim is
submitted.

WHAT FORMS WILL I NEED TO FILE?3.

The two forms for use in filing your PCA claim are the DD Form 1842, Cisim for LON
of or Damage to Personsl Propelty Incident to Service, and the DD Form 1844. LI8t
of Property snd Claims Analysis Chart. Copies of the forms are attached to this

2
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packet. You may also get claims packages from any Personal Property Offk:e (PPO).
NLSO or Staff Judge Advocate's Office. If you are assigned to another service's
installation, you can get forms from their claims office but use only this Navy claim
package for information and guidance on completing your claim. Forms, and this
package, can be found on-line through the Navy Knowledge Online webslte,
wwwa.nko.naw.mil (by going into your "Personal Development" page in the in NKO),
the Navy's Office of the Judge Advocate General website, www.iaa.naw.mil (by
selecting .Claims" on the screen), and the NLSO Mid-Atlantic website,
www.iaa.na~.miVhtmVNLSOMidlantnewmain.htm (by selecting "Claims. on the screen).
When preparing your claim, please read and follow the "Filling out the DD Form 1842
(HHG)," "Filling out the DO Form 1844 (HHG)" instruction sheets and the attached
check-off list. Make sure that you completely fill in the information required on each
form and on the check-off list and attach all supporting documentation listed on the
check-off list before you file your claim.

WHAT ARE MY TIME LIMITS?4.

The claim must be filed no later than two years from the date you picked up your
POV. That means that a claims office must receive your claims package by that date.
Thi. fa a strict, statutory requirement that cannot be waived.

5. WHERE DO I FILE?

a. With the Na~. Claims should be filed with the appropriate office listed below:

1. Alaska. Idaho. Montana, North Carolina,
Oregon, Virginia (except Northern Virginia ZIPs
220-223), West Virginia (except Sugar Grove),
Washington. Wyoming, Azores, Bermuda,
provinces of British Columbia. Alberta, and
Yukon in Canada. Greenland

1. Personnel Claims Unit
Naval Legal Service Office Mid-Atlantic
9620 Maryland Ave.
Norfolk, VA 23511-2989
(888) 897-8217/Fax (866) 782-7297

2. Personal Property Claims Office
26291 Mitscher AD SW. Suite 101
Anacostia Annex, DC 20373--5805
(202) 885-1197/Fax (202) 433-4079

2. District of Columbia, Maryland, Northern
Virginia area (Zip Code 220-223). and city of
Sugar Grove, W.t Virginia

3. Connecticut, Delaware. Pennsylvania, Maine,
Massachusetts, New Jersey, New York, New
Hampshire, Vermont

3. OffiC8r in Charge
Naval Legal Service Offk:e
North Central Detachment Groton
Box 10
Naval Submarine Base, New London 137
Groton, CT 06349 - 5010
(860) 694-3209/Fax (860) 694-2628

4. Rhode Island 4. Officer in Charge
Naval Legal Service Office North Central
Branch Office Newport
360 Elliott Street
Newport. RI 02841-1517
(401) 841-2410/Fax (401) 841-3227

3



"15. Illinois, Indiana, Iowa, Michigan, Minnesota,
Nebraska, North Dakota, South Dakota, Ohio,
Wisconsin, and Canada (except British
Columbia, Alberta and Yukon

5. Officer in Charge
Naval Legal Service Office North Central
Detachment Great Lakes
Bldg. 1, Suite 230
Great Lakes. IL 60088-5029
(847) 688-4757/Fax (847) 688-3150

6. Florida (except Pensacola/Panama City area
ZIp 32+325), Kinga Bay 8r8a of Georgia, Puerto
Rk:o, Cuba. Caribbean Sea, Islands of the West
Indies (Greater and Lesser Antilles, Bahamas,
etc.) BOO South America (less Ecuador, Peru,
and Chile)

6. Commanding Officer
Naval Legal Service Offk:e Southe88t
Box 107, Naval Air Statk>n
Bldg. 8. Room 127 Ranger Street
Jacksonville, FL 32212-0107
(904) 542-2565/Fax (904) 542-9869

7. South Carolina and Georgia (except Kings
Bay, Georgia)

7. Officer in Charge
Naval Legal Service Offk:8 Southeast
Branch Office Charleston
1661 Red Bank Road. Suite 109
Goose Creek, SC 29445-65 1 1
(803) 764-7635/FAX (803) 764-7628

8. Alabama. Pensacola arxj Panama City areas
of Florida (Zips 324-325), Louisiana, Mississippi
(except Meridian), and Dallas/Fort Worth areas
of rex..

8. Commanding Officer
Naval Legal Service Offk:e Central
206 South Av8ro8, Suite B
Pensacola, FL 32508-5100
(850) 452-3730, ext. 163 or 144
FAX (850) 452-4576

9. Arkansas, Kentucky, Missouri, Tennessee 9. Officer In Charge
Naval Legal Service Office Central
Branch Office Memphis
5722 Integrity Drive
Millington, TN 38054-5030
(901) 874-7379/FAX (901) 874-5078

10. Texas 10. OffIcer in Charge
Naval Legal Service OffIce Central
Branch Office Corpus
320 Fifth St., SE, Suite 2A
Corpus Christi, TX 78419-5031
(361) 961-2014/FAX (361) 961-3835

11. Commanding Officer
Naval Legal Service OffICe Southwest
3085 Dolphin Alley
San Diego, CA 92136-5187
(619) 558-7271. ext. 2O8/FAX (619) 556-7772

, ,. Arizona. California. Colorado. Kansas.
Nevada. New Mexico, Oklahoma. Utah, Ecuador
Peru. Chile

12. Antarctica, Arctic, Australia, Japan (see
below for Atsugl, Yokosuka and Misawa),
Indian Ocean east of eooE longitude,
Pacific Ocean except Guam and Hawaii

12. Commarding Offk:er
Naval Legal Service Office Pacific
PSC 473. Box 14
FPO AP 96349-2400
81-616043-~AX 81-616043-5829

4
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13. Guam 13. Officer in Charge
NavaJ Legal Service Office Pacific
Detachment Guam
PSC 455 Box 177
FPO AP 96540-2400
(671) 333-2061/FAX (671) 339-4100

14. Hawaii 14. Officer in Charge
Naval Legal Service Office Pacific : .".' .
Detachment Navy Region Hawaii :~ .'~
850 Willamette Street .\! :;
Pearl Harbor, HI ~5110 . ".t~;
(~8) 473-5982, eX!. 325/FAX (a) 47~ . :f'.::,.\' '

CoDm1anding Officer'
Naval Legal Service Office BURSWA
PSC 817 BOX 8
FPO AE 09622
39)081-568-4576/FAX (39)081-568-4577

18. Staff Judge Advocate
U.S. Neva! Air Facility Atsugi
PSC 477 BOX 9
FPO AP 96306-1209
81-467-78-2662/FAX 81-467-78-3341

15. Afrk:a, Europe. Ireland, United Kingdom,
Indian Ocean west of 6OoE longitude,
Mediterranean Sea, Eurasia

16. Atsugi, Japan

17. Yokosuka. Japan 17. Fleet and Ind~trial Supply Center
PSC 473 BOX 11 Code 800
FPO AP 96349-0011
81-46-816-6318

18. Mlsawa. J~an 18. Staff Judge Advocate
NAVSECGRUACT Misawa
Um 5003
APO AP 09319-5000
81-3117-66-3631

19. Iceland 19. Staff Judge Advocate
Naval Air Station, Keflavik
PSC 1003 Box 15
FPO AE 09728-0315
354-425-255O/FAX 354-425-7901

20. Greece 20. Staff Judge Advocate
NAVSUPACT Scud. Bay
PSC 814. Box 1
FPO AE 09865-0102
30-8210-21316

5



Be sure that your claim is completed, as described in this package, and signed before
filing your claim. If you are e-mailing the claim. remember to sign the DD Form 1842
before scanning your documents. Please make sure that if you are e-mailing your claim
that all scanned documents are legible and in one of the following formats: ADOBE
PDF. JPG File. TIFF Document. GIF File. or Bitmap Image. Claims examiners will then
adjudicate your completed claim. They determine the amount of compensation you are
entitled to receive based on the information you provide. You will be provided a written
response explaining the adjudication of your claim.

b. Insurance ComDan~. You DO NOT HAVE TO FILE with your private
insurance company IF your claim is for 10s8/ damage to your POV while It was being
shipped or stored at government expense. However, you may want to consider the
following issues when deciding whether or not to file with your private insurance
company:

(1) Your private insurance company will most likely pay you the full replacement
value (i.e. new-for-old) for lost or destroyed items rather than the fair market value
(depreciated replacement cost) the govemment is authorized to pay.

(2) The Government has limits on both the total amount that we can pay for your
POV and on how much we can pay for certain types of property.

(3) Some insurance companies will consider the number of claims you have filed
in a certain time period when deciding whether to renew a policy or to issue you a new
policy.

(4) Your private insurance may pay you for items for which the government
cannot pay. If you have any questions about whether or not to file with your insurance
company, you need to discuss your concerns with the company. Claims personnel are
not authorized to counsel you regarding private insurance coverage.

c. Directlv with Carrier. At the time of the final joint inspection of your POV, you
may choose to settle the claim for damages to your POV directly with the contract
carrier. The contractor will provide you with a vehicle claims instruction sheet. Read
that instruction sheet very carefully. If there was minor damage to your vehicle and you
and the contractor agree on a settlement, you can be paid directly by the carrier. Part of
the form will warn you that settlement with the contractor is final and the
government may deny any claim brought later for 1088 to your POV during this
shipment.

6



6. HOW DO I GET PAID?

.4.

If an award is authorized, a pay voucher will be sent to the Defense Finance and
Accounting Service (DFAS). DFAS will electronically deposit the amount awarded
directly into your account. If you do not have a DFAS pay account (i.e., you are no
longer in the military or wor1< for any Department of Defense agency), you will need to fill
out the attached Electronic Funds Transfer (EFT) Data sheet. If you are a
nonappropriated fund (NAF) employee, your claim will be submitted to your activity for
payment from NAF funds.

DAMAGEINSPECT10N7.

Joint Owner/Carrier Inscections. When you take delivery of your vehicle. you
must thoroughly Inspect it prior to driving off the lot. You must note all discrepancies on
the reverse of the Private Vehicle Shipping Document (DD Form 788) or on the
Vehicle Inspection and Shipping Form (VISF). which will be countersigned by
personnel at the POV lot. Allow sufficient time for this inspection and inspect the
vehicle inside/outside and top.to-bottom. Start the vehicle and engage the gears to be
sure that engine and power train are functioning. Tum on wipers, lights. sound
systems, air conditioner, and heater to be sure that those systems work. Taking the
time to conduct a thorough inspection is extremely important, as damage not
annotated on your form before you drive off the lot may not be compensated.

8. ADDITIONAL INFORMATION

Your claim will be processed quickly if it is completed In accordance with these
instructions. We suggest that you prepare your claim as soon as possible after delivery,
while the infom1atlon is fresh in your mind. A checklist is provided in this package to
assist you in completing your claim. Compliance with this checklist will help to
expedite your claim, and noncompliance will delay processing.

OJ



CRaCE-OPP LIST FOR LOSS OF OR DAKAGB TO POV IN S~PN8NT

I understand that my claim must contain the following information and
documentation. I have included one copy of each document and I have kept a
copy of each document for my own records. My initials on each line mean I
have included a copy of the requested document in this file. I MUST.. Su..

~ -- ~~S O~~~-~~~~~~ g~!!C_- WI~~¥ TWO YBAaS PROM TO DAn I PI~
UP Kr POV. I O'HDUSTUD THAT SIKPLY NAILING rBB CLAIM WITBI. TBI TWO YOU

t!!y~~ ~O~.~!! !~ ~B-¥-P~!g_~~__OR~ICL. SKIPDB'l' INSPBCTIOK PO!!
V8IP) I PILL8D OUT WH8H I PICKBD VP MY VKKICLB IS NOT NY CLArK BVT IS FOR

NOTIPICATION OP LOSS TO TB8 CARRIBR ORLY.- -- --

J

1. This checkli.t

2. DD Form 1842, ~laim for_~s~ of or Damaqe to Personal Property
~ncident to Service. I have completed every section of the DD Form 1842
~~lu4inQ Block 9, AaoUDt Claiaed, and Block 10, Ci~CU88tance of Lo.. o~
Damage, and Block 17, Signature.

3. I have private automobile insurance. For claims for loss or damage
to my POV being shipped or stored at government expense, I understand that I
do not have to file with my insurance company but that the amount paid by the
government may be le88 than what I may be entitled to under my insurance
policy. If I claim only with the government, I cannot later make . claim for
those item. on my government claim with my insurer. If I do Wi8h to make a
claim with my insurer, I understand I mu8t submit my demand against the
in.urer before or at the .ame time I submit my claim with the government. I
have included a copy of any correspondence with my insurance company.

4. I have made a claim with the contractor who shipped my POV. I have
attached a copy of the claim and any correspondence I sent to or received
from the contractor. I understand that I am required to notify the claims
office of any further correspondence I receive from the contractor.

s. It I have authorized someone else to file my claim or to receive
payment, I have included a pown or AftODft. (A SIC88D S'rA~T II ~
SUI'rICIBrr).

6. DD Form 1844, ~i8~ of prooertv and Claims Analvsi. Chart. I have
completed each section of the DD Form 18&& including all applicable
information in Blocks 1 through.. I have provided detailed description. of
damage to each item claimed (if article i8 missing, indicate -mi88ing- in
de8cription of damage), original CO8t, month and year of purchase, and repair
cost or replacement cost (Blocks 5-11).

7. One replacement cost estimate or repair estimate, a8 applicable,
for any article you are claiming has a value or repair cost over $100.00.

a. ...~~~ COST. I have verified a claimed replacement CO8t
of $100.00 or more by clipping- from catalog_, newspaper
adverti8ements, etc., which show pictures and prices of identical or
comparable items or written quotes from a firm which 8ells identical or
comparable items.



b. --PAX. COST. It I am claiming the cost to repair an item
.xce.ds $100.00, I have provided an 8.timate from a tirm that i. in the
busines. of repairing such items <e.g., e.timete. for repair ot dented
tenders trom an auto body .hop). It the item is damaged beyond
economical repair, the e.timate must state this and I have 8ubmitted
evidence to prove the replacement price of the item ae de.cribed above.

Tb8 e.tiaate cl.e~ly .tat.. the .p.cific area OD the it.. aad to the it.. that a~. b.iDg ~epai~.d. AD ..timate that .i8ply .b0w8

.~.pai~. o~ .~.fiDi.h. i. DOt acceptab~..

Ra-upho18t.ery. The estimate mu8t state that:c.

1) the fabric u..d is of comparable quality to the
original fabric;

~) pa~ching, reweaving, U8ing fabric from a
different par~ of the item or any le.. expensive
method of repair is not possible; and

3) mu.t list co.t of material and labor .epara~ely.

d. PHOTOGaAPHS. If I have picture. of vi.ible damage. to the
items being claimed, I have included them with my claim. I placed the
item'. 1 ine number, from the DD Form IS.., on the picture. I
under.tand I will not be rei~ur.ed for the cost of the picture..

ALL BSTID1"8S MUST 88 XH DGLISH OR HAW AX DGLISII TRDSr.A.TIOlf ATTACBKD

8. I underatand the claims examiner may require further information or
ad4itional repair eatimatea or proof of replacement costs for any item liated
on the DD Form 1844 while in the process ot adjudicating the claim or if the
repair or replacement coat submitted is exceasive tor average repair. or
replacement of like item8 in the area.

9. A legible copy of the DD Form 788 (front and back), Vehicle
In8pection and Shipping Form (VISF) or checkout form uaed by the 8torage
facility I turned into the Vehicle proce88ing Center or storage facility when
I picked up IDY POV.

10. PCS Orders and Amendment.

1.1.. Copy of current registration for vehicle

12. I have completed the Electronic Fund Tran.fer (Brr) Data .heet.
(only nece..ary if you do not have a current pay account through the Defenee
Finance and Accounting Service [DFAS], .uch a. per.onnel who have left
military .ervice without retiring)

It any information is mi88ing, my claim will be adjudicated with the
intormation provided and may re.ult in itema being paid for l..ser amounts
than claimed or denied for failure to 8Ub8tantiate the claim.

( CLA I MANT S I GBA roRB )
-

(Date)

~



:1
:~:1.~.I ..

.\~

PERSONAL PROPERTY CLAIMS SE"n"LEMENT
PAm BY ELECTRONIC FUNDS TRANSFER (EFT)

All personal property claim settlements will be done by the Electronic Funds Transfer (EFI")
method. Claim settlement checks will no longer be scnt to claimants. It is the claimant's
responsibility to ensure that their EFT infonnation is submitted con'ectly when they submit their
personal property claims. Please promptly submit your updated EFT infonnation to the claims
office processing your claim.

CLAIMANT'S "ELECTRONIC FUNDS TRANSFER" INFORMATION

;i..

:'t:..

SSN

2.N~

j: ADDRESS: Scr8t CIY. S,* ZipCc.t.

-4-:--EMAn. Ai5DRESS:

s. -nAy PHONE NO.:

6. "CImCKING/SA VINGS (~bcck one):
~kiDg Savings

-- -
7. ACCOUNT NUMBER:

8. ROUTING NUMBER ~tS)

~

- ~--
9. a.AIMANT SIQNAro~

10. DATE.

Note: ~ routing number is a nine digit lUlmber identifying your ~ The number is preprinted al the bonom 0/
your checks and on your depolit tica". Some banks Ule diff,nnt routing numben for EFT. I/yo" are lUIS..re
which n..mber is correct. plea.r4 call )'Our institution to v4rify your accOlUlt and ro..ting number prior to compl4tin,
the in/onnQlion above.



I CLAIM FOR LOSS OF OR DAMAGE TO PERSONAl PROPERTY INCIDENT TO SERVICE

PART I . TO BE COMPlETED BY Act St.IleINnt
I 1. NAM£ 0 ClAIMANT [lMt. ,"' *-J.o K OR GRADE

5. HOME ADOR£ ~~. Sr8.-ZjlCQ8# MILITARY DUTY ADDRESS (r'Y~~:-=-~~~.
C«*J

: 7. HOW: TELEPHONE NO. ~ - c.- ~ 8. DUTY TE~ONE NO. (1fc..- - ~ ~ 9. AIOJNT CLAIMED

i 1 0" CIRCUMSTANCES Of LOSS OR DAMAGE fE.-.t., :- ~ ~ ... .. --- ,.-." ~ .. ~ "... '-87..

lyu\m4I ". DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PRCWERm (E.g., uy -Y.- on."""" M ~ ~ if you
/lid t~ ,.".,'s ~ ~'s IMiI6t1C8; Yy .Y." M . ~ c8krJ If you /lid ~ :.. Att6dI. copy 0/
YOCI porey.)

1 Z. HAVE YOU MADE A ClAN AGAINST YOUR PRIVATE INSUM:R7 (If .Y... ...". c,.y of YO" ~ 1f.)QI
II8w ~ ~-=w YO" ~. .)QI MAt SIb'* . .",.,. ~ you""'. cwn -- -~ Gowo ; ;tJ

1_'30 HAs~CARRlER OR WWHOUSE flAM INV~VED PAiDYOO OR R£PAIREDANV OF YOOR PROPERm (If --;y;s:. ~. copy of YOi' ~ - "*' ~ ~ ",. car.- M ~ Itm J
~

I ' 4. DID ANY Of THE CL.AJ_O rT£MS -.WNG TO THE GO~ ~ TO ~NE OTHER THAN yOu OR YOURfA-. Y ~R7 (If -Yes. . ~ tJWs ~ yaK -List of ~.. a.,. ~ C'-t. - DO F~ 1B44J

I ' 5. ~ANY- OF THE Cl:AiiiD ITEMS ACQUI"Rt:"O DR tELD FDR wi DR ACQU8ED ~ USED IN A PRIVATE PRoFEsSi"OiiOR IUSINESS? (If 'Yes. . ;ac.. tINs «J YOC' .~ ~.. C8!!!S AI.,y-. a..t. . 00 Fam ,~".)

111. UNDO PENAlTY Of LAW. I DEa.AR£ THE FOLLOWING AS PART ~ SlMMlT11NG MY ClAIM:
If 8ny mis5tIg k8ms for whldll ~ claiming 8re r~ed. I wi. ooury the offtce p8y1r1g this claim. (For sh~1rI8tt claims.) Missing Items

wwe paQ8d by the arrl8r; they were owned IWklr to ~t b&-. oot d8Iv-.d 8t d8St81.ti~; 8ft8r my 1WGP«tY wal p8ck8d. limy 8g8It
check8d 8M ~ ~ my ~ to make ~ n~ was left ~.

I IS. to the UnitMI Stata 8ny rtght or ~ter- I have agakIst 8 c.rI8I'. ~rer. or odw ~ for the IncId81t fw whidll am d88n~; I
8UthorIze my Insurance comp8ny to r81e8e i1formatDI CmC8m8'Ig my inswwce C0Y8'8ge.

I BUu-orize the United Stat8S to wI~ from my pay or accoum for eny p8~ m8de to me by 8 carrier. i1 or QtMr ~ to
the 8Xt8It I 8n p8id on ~ claim. and for 8ny p8yment made ~ this clam In re1a1.:8 on i1form8Cion wI*f1ll ~ned to be ~..;(i..8Ct or
~. I haw ~ maa 8ny at" dam against the 1Mt8d Stata for the ~ ~ ~ I Mn cIa~. I ~ u..t If any
i1formation I p-ovld8 81 p8rt of my clam Is f8118. I can be 1W0I8CUt8d.

117 . AE 0 LA-.ANT (0' ~ J

- - PART II . ~MS APPROVALob. b ~ omc.
(X one} 20. AMOUNT AWARD£D. The d8m Is cognluble and m8'itorQIS under 31 U. . . 3721;

. SMALL CLANS the claim.,t Is a proper claimant;= ~!~pro 15 reaSQ'l8b1e and useful; the 1015 has . been V8'i~ in accOl'dance witt! I pr~ed&nS IS prMCl'IIed by u. CGntroIIing

_b. .GULM CLAIMS ~"'-IUI regulation; .,d It-. ~ __d 15 ~U~t8d:
Is

{Z1. SlGNATUR£~.. - ~-'-""-~---Is ~

I"~= =.. CLA8IS [XAMI.. ~DATESlQNED

(YYYY.-IDD)

I"DATI~
(YYn'IMaIJ

I ---
I .. TYNO NA* AND G8AM Of' APP8Ci.-. ~TY It. SlGNATU. Of APP.oV8 AUTtaITY

. DD FORM' 842, MAY 2000 PREVIOUS EDiiiON IS OBSOLETE.



PRIVACY ACT STATEMENT
AUTHORITY: 31 U.S.C. 3721. and EO 9397. November 1943 (SSN).

PRINCIPAL PURPOSE(S): Fling. investigation. processing and settlement of claims for losses Incident to ~~.

ROUTINE USES:
a. Information Is principally used to ~vide a legal basis for the administrative payment of claims against the Govwn~
InfOl'lT\8tl~ is also used In connection with:

(1) Recovery from common carriers. W8rehQ1se firms. Insurws and ~ third parties.

(2) Collection from claimants of Impropw payments or overpayments.

(3) Inwstlgatlon of possible fraudulent claims.

(4) Possible criminal prosecution by the Department of JUStice or other agencies If fraud Is established.

b. Social Security Numbers are used to assure correct identification of claimants In order to assure payment to the proper
claimant and avoid duplication of dairns.

DISCLOSURE: Voluntary; however. falkJre to supply Informatl~ will cause delay In settlement and may result In deni81 of a
portion or all of the claim.

INSTRUCTIONS TO CLAIMANTS

,. You must sub~ your claim in writing within two
years of the date of the incident giving rise to the daim
This two year time limitation may not be waived.

5. YQJ.e entitled to claim the following

2. The claimant or an authorized agent must complete
and sign Part I of this form. answ«lng all q~ons. If
the claim Is signed by an agent (such .$ . $pOUSB) or a
survivor of a deceased proper claimant, that person ~t
have a doaJment showing his or her authority to present
the claim, such as a power of attorney. etc.

a. Reasonable local repair cost. if an Item can be
economically repaired. (You m6Y calm sma/l6mounts
without ." estim6tB. ~, submit." est1mat8 of
repBr f1rJm . ~ ftm M, If ~Irs M'" been
completed, yOlK recBipt. The cl8/ms office ~y w./w
this In B~te ases.)

3. If the claim is for property lost or damaged while being
shipped or stored pursuant to travel orders, submit. copies
of your orders and all shipping documents. including yow
Inventory and your . Joint Statement of loss or Damage

at Delivery/Notice of loss or Damage.. DD Forms
1S40l1S4OR. If you notice damage after delivery. you
must complete the DD Form 1S40R end get it to the
Claims Office within 70 days after delivwv.

b. Reasonable local replacement cost If an It~ 15
missing. destroyed. Of' not KOnomlc to repair.
~JeI7t costs "..y be Obtained (ran ~I
C«SIogs or S miIH:Bty exchBnge. If you C8nnOt find the
Item in . QtBiog or the exm.nge I8nd tile cost Is nDe
t~ $100.00, obUIn. stat.".nl from. ~I 171m
for the cost of. similar item. If you hBw ~
recsJpts, Wing these to the a.irm Omce a well.)

c. Reasonable cost of obtaining local estimates of
repai'. If the cost or such estimates will not be c~ If
repair work Is done. (NormIIy. you may not calm
.pprai.Y1 ,"s.)

4. You may obtain further Information from a Claims
Office.

PART III . DENIAL OR SUPPLEMENTAL PAYMENT (To'" CtNnI*t8d by C~ 0Wb)

124. Si:iPPlEMENTAL PAYMENT {X ,..~}
! The clam is cogniuble and morit«1ous I

~r 31 U.S.C. 3721. and the roUowttg I

8ddItk)na1 award Is SUbstantiated:

The clam IS not cognizabje or merltaiOus under 31 U.S.C
3721 .IId th8 applicable ~OYisions of ~ contro.~g
dep8rtm.,tal regulation. alld Is deni...

.
I 25. SIGNATURES

.. DAn SIGNED

(Y~)
c. R~WI~ AUTHORITY d. DA~ -.D

(Y~

-- ~-
~25. APPM>VlNG/SETTlEMENT AUTIiORlTY fS«t*- ~ ~ ~ fm' 81/81.)

8. NP£D NAME I Do GRAD£ b. SIGNATURE c. DA T£ IIG.o
(YmMaJ)

~ DD fORM 184Z (HACK), MAY ZOOO '
,



l.~
:' ~
.

t"
..

3 ! i t

~
I i~
i

c~
~

!!~ I~
I

if. ,,-
f,.

;
o4

~

~
 I I : -. I I " !, N

 
.

-

~

ruII i

'\"

'..

'.
~

.

'"

r N ..

1-
0 Z
I s;il

;'8J
I § I . P

i
N



Line item #-

REPLACEMENT COST ESTIMATION WORKSHEET

Claimanfs Name

DESCRIPTION OF ITEM

BRAND NAME:

MODEL NUMBER:

ESTIMATED REPLACEMENT PRICE:
(If in a foreign currency, do not convert to dollars)

Estimated amount is based on:

Current stock price:

Sale Price:

Exchange catalog:

Other catalog

Other (Specify below):

Estimator's name:

Place of employment:

Signature and date:

14



The repair shops listed below will provide an estimate of repair for specific types of vehicles as
indicated. This list is provided to you as an additional service of this office. It is not a
recommendation or endorsement of any particular company. A fee may be charged for their
service, which is reimbursable if your claim is approved.

BODY WORK ON ALL POVS

Karosserie und Lackierfachbetrieb
Ulz GmbH
Riibezahlweg 10
70567 Stuttgart-Mohringen
Tel. 0711 7186666

Autohaus Brixner
Dieselstrasse 22
70771 Leinfelden-Echterdingen
Fax: 0711 79098201
Tel: 0711-790-98263

Visher Karosseriebau GmbH
Industriestrasse 64
70565 Stuttgart-Vaihingen
Tel: 0711-78074-0
Fax: 0711-780-7433

Karosserie Dieruff
Chemnitzer Strasse 5
70597 Stuttgart-Degerloch
Tel: 0711-7272373
Fax: 0711-72723750

PARTS REPLACEMENT

AAFES Garage
panzer- Kaseme
Tel: 07031-15362
DSN: 431-2362

GLASS REPAIR ON ALL POVS

A. T. ISER Autoglas
Plieninger Strasse 90
70567 Stuttgart
Tel: 0711-7220980


